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LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


PLEASE TYPE OR WRIT. 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {}()352 
00349 CERTIFICATE OF DEATH Reg. Dist. No.SCO ....... 


1, PLACE OF DEATH: ic 2, USUAL RESIDENCE (HOME) OF DECEASED: 


ws COUNTY Caro ne MARYLAND. STATE COUNTY 
CITY (If outside corporate limits, write ui LENGTH OF STAY CiTyilf outside corporate limits, write RURAL and give nearest town) 
OR 


and give nearest town) (in this place) 


Rural Henderson o7 Yrse TOWN Rural Henderson 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR - ADDRESS 
Ap STREET ADDRESS None None 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 


(Type or Print) Mary Delura DEATH: i? 5519 


S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir uncer 1 YEAR 
RACE: WIDOWED, DIVORCED, a 


White PP oa 3/15/1884 70 yt. 
hOa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS i. BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


Hortseerts None Poland Poland ua 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 


Julian Cichocki No Record 


15. WAS DECEASED EVER IN U.S. ARMED Forces? 16, SOCIAL Security No. 17. INFORMANT & ADDRESS: 


. m0, or unk.)| (If Yes, give war or dates a 
Fo John Delura Wenderson, Maryland 


IF UNDER 24 Has. 
Ste Days | Hours | Min. 


of service) None 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


1S 7X XZ : CZ. Z. S. Z y : 
IMMEDIATE CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ' 
DISEASE OR CONDITION CAUSING DEATH. £ aae-> 2%, Llacnes aa ye 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS “OF OPERATION a 
7 


20. AUTOPSY? 


ves—] No psi 


21a. ACCIDENT WAS UNDERLYING [ | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [} CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2p. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from /—-6 =....., 196-5 to ./.—..2..., 19.5) that I last saw the deceased 


alive on .....4~.€.—.., 19-5-S, and that death occurred at 8 Ae M, from the causes and on the om stated above. 
ei * ADDRESS DATE SIGNED 


AA 7 M.D. FHS eS 
23. BURIAL, re a eras 7 EREOF i NAME OF CEMETERY @& CREMATORY be LOCATION A ror aI (State) 


Tirset mart seenshare Greensboro, Md. 


aed ere ne EE. ee 
DATE REC'D V, Pega PURE L DIRECTOR a el 
REGISTRA WELLE: 
T/T AZ 


fe correct age 


pply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


==AIARGIN RESERVED FOR BINDING 
ADING INK. Su 


PLEASE WRITE PLAINLY, WIT 


VS. AISA 


MARYLAND STATE DEPARTMENT OF HEALTH 00353 


09350 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. NoG./. 


1, PLACE OF DEATII: a 2. USUAL RESIDENCE (HOME) OF DECEASED: TY 


COUNTY . STATE fo 
Caroline MARYLAND Ma ryiand taroline 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate Ilmits, write RURAL and give nearest town) 


OR i} y) 
sive nearest Ha ensboro 


OWN t 7B ey TOWN Greensboro 
iu. COS =O renlvgivelocation n 


INSTITUTION OR ADDRESS 

STREET ADDRESS Railroad Ave. Railroad ive. 
3 eae Gs (First) (Middie) (Last) | 4. pe (Montb) (Day) (Year) 

RCEASE! " s = 

(Type or Print) Zora bid Gruwell DEatH 1 15 55 w 

5. SEX 6. COLOR OR RACE | 7_ SINGLE, MARRIED, a | 8. DATE OF BIRTH 9. AGE Inst birthday | boats 1 year renee acre 
: WID E, ORCED, ‘on! jours in. 
Female White Waar BE 3/21/1876 78 a [ Bev | Bows) 
10a. ne GSN d Se a of ied Lk Kino or Businmes of | 11. BIRTHPLACE (State or foreign country) 12, Oisiney or WHAT 
uring one of working life, even if retired) | NOUBTRY DF ONS Delaware poe ly igs 
13. FATHER'S NAME 14. MOTIIER'S MAIDEN NAME 
Luther Dill Mary Dill 


18. Soctat Security No. 17. INFORMANT AND ADDRESS 
229_16-0709 !John Gruwell Wilmington, Del. 
18. MEDICAL CERTIFICATION 
ING TO DEATH 


15. Was Deceasro Evin In U.S. Anwep Forces’ 
See, 09, 0r unknown) {at yes. give war or dates of 
al lservice) 


INTERVAL BerwEEN 


1. DISEASES OR CONDITIONS DIRECTLY LE, ONSET AND DEATH 


£29: / 
mmediate cause (a)... 


Antecedent cause(s) 
Diseases nr conditions, if any, —(b) 
giving rise to the above cause 


stating the underlying cause fact 


te) 
Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but nnt 
related to the disease or condition causing death. 


i 
192. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 


21. EXTERNAL CAUSE. WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY (jor CONTRIBUTING [] | OF _ office bldz., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF White at Not while 
INJURY m, work OO at work C} 


HOW DID INJURY OCCUR? 


22. ‘I certify thot I took chorge of the remaing described above, held an Autopsy [ |, Inspection |], Inquiry {] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated obove, ond death in my opinion resulted 
from: noturol couses occident |], suicide |j, homicide ), undetermined C). 

NATURE, (Degree or titie) ADDRESS DATE SIGNED 


mh] Y hurtin Ss 


btihe, nse btecaad’ 5) hosts 
NAME OF CEMBTER R (City, town, or county) 


URIAL CREMATION 


3, DA’ 
BH? (Specify) 
DA’ A EC’D BY LOCAL | R: 


eared 
I 1354 
3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
o 
ry 
i MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.............. 
. 1. PLACE OF we 2, USUAL eaNce (HOME) OF Dae eer rd 
Es of SS 
BS COUNTY (Oe ab MARYLAND oe w county Cait 9 
eA LENGTH OF STAY CITY (If outsid porate limits write RURAL and give nearest town) 
o (in this place) OR \ —t— - 
e _——— TOWN Sa 4 
7 
HOSPITAL OR STREET 1 ive I 
' z) OO INSTITUTION OR SDDRESS (IE rural, give location) ji 
pa STREET ADDRESS 
me 
24 | * iene Sa, (rey hasty “DATE Gonth) (Day) (Year) 
3 } bry Zim tart me 
; ES (Type or Printy £7 Z2 A RY LD WAC | peo | Death t/AW & wSS 
od 6. SEX: 6. eee OR La * MipeWap, ivoRCED } DATE OF BIRTH: 9. AGE last birthday: | mF UNDER 1 YEAR | IF UNDER 24 HRS. 
y 3 is oo =- : =m act 
7 3 ee os aye BS [4 | ee ra, | one Dare | Hers | iin 
3., | 10a. USUAL OCCUPATION (Give aha of cae Sk OF tails ESS OR | li. BIRTHPLACE (State_or foreign country):] 12. CITIZEN OF WHAT 
o od work done durin eit mee life, INDUSTRY: COUNTRY 
Z Hy 3 even if retired) 2c Danan? : Ck Ye 
A =e ce 
& Be 
Bo 15, Was Deceased Ever IN U.S. ARMED Forces ?| : a 
sj Me] (Yes, NO, rr unk.){ (If es ive war pr dates of | 2° de Seuss ISEES 1 IORMANT, cs Xppas s ’ : thing HY, 
2 Be a p pies Sy WS) Chea | gentry acks | / be f 
ao 
ag 18. MEDICAL TIFICATION” / 
=e E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: f — Fs sf — 
i i ¢ 3" {\ Uf. — NSET AND DEATH 
I Ae Immediate cause arts Lp hedrethe Aik Bet... 
I iS °4 Antecedent cause(s) 
we Diseases or conditions, if any, 
rs as giving rise to the above cause DUE TO 
o rr stating underlying cause lest (,) 
= SREB EE ie eae Laat 
< 6s Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
sf PR TO THE DEATH BUT NOT RELATED TO THE 
tas 0) ITION CAUSING DEATH. ...... 
& 


19a. DATE OF OPERATION ‘| I9b. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 
‘. — aa | YeQO Nok 
2la. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2. City or town) (County) tah (State) 
PRIMARY or CONTRIBUTING J) | OF my an ete., | iA g /}- Z, (o fe 3 
CAUSE OF’DEATH. INJURY . 
2a. ‘FIME (Month) (Day) (Year) (Hour) zie, INJURY OCGURRED j 21f. HOW DID INJURY OCCUR? ——— 
four /~ F- 5¢ o Ai ay cecal at work | bernie dimncd RulemoebL 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (|, Inquiry 1, and 
find, feet death resulted from: Natural causes [], Accident [], Suicide [], Homicide []}, Undetermined cause (]. 


< 
— 
ly importan’ 


age is especia! 


LAIN 


* SIGN. CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


M.D. ASSISTANT MEDICAL EXAM. l-(1-5S~ 


23. BUBIAL, CREMATION, 
rasa: ‘AL -Soecity) + 2 


PLEASE WRITE ? 


oO 
6 
: 
2 
t 
« 
wo 
— 
< 
vu 
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VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14}()355 oi 
09352 CERTIFICATE OF DEATH nag sts Mik fe 


I DENCE “(HOME) OF ise a ] F 


PLACE OF DEATH: = 2. USUAL R 
COUNTY MARYLAND STATE 


ae Se imits, write RURAL] LENGTH OF STAY CITY (If ou corpopéle limits, write RURAL and give nearest town) 
OR. and (in this place) OR Ss 
TOWN = ES TOWN ~ 
a = 2: 
HOSPITAL Of Ss rT Wrural give locati 
OO IstITU STaess (If rural give location) t 


NO} 
STREET ADDRESS 


3. 


5. 


NAME OF (Fest - (Middle) (Last) 4. DATE (Month) , (Day) (Year) 

DECEASED: Z 4 or — 

(Type or Print) EZ. A KLAN CC. of D DEATH: San = »SS 

SEX: 6. COLOR OR | 7. SINGLE, MARRIED, Wa OF BIRTH: 9. AGE lect birthday:| iF unnen 1 year ray Za uns. 
(6, 1/872 


(Ga (Specify, 


“Toa. USUAL 


CUPATION..Give Kind of | ign country): 
ine, most of king life, 


if retired 


12. CITIZEN OF WHAT 
NTBRY? 


RACEz WIDOWED, DIVORCED, ? ay [es Days | Hours | Min. 
‘T0b. J KIND ee OR | 11. BIRTHPLACE (State or f 


13. OS oO be MOTHER'S MAIDEN, ME: 


15 Was Deceasep Ever IN U.S.ARMED Fu 


(Yes, no, or unk.)| (If Yes, give war or dates of 
r perveeh 


16. SociAL srg s gtr BZ. PeTes 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


Tatmneciade cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Inst, DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or conditior® causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY f 
U/ | YesX)_ Not] 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y otic bldg, ‘ete.) | 
HOMICIDE INIUR -k 
TIME (Month) (Day) (Year) (Hour) eT OCCURED HOW DID INJURY OCCUR? 
Or”. = While at Net While | 
__ INJURY m. | Work O At Work 0 aoe _ 
22. I hereby certify that I attended the deceased frotielZie. 4. Re. 19 AY, to an. 3, 1965. that I last saw the deceased 
alive on . xX. ie and that death occurred at . bh fr es, . irom the: causes and on the date stated above. 
SIGNATUSE DATP SIGNED 


AF yO) “2 ADDRESS 
= eee OF CEMETERY OR CREMATORY Kiar ON (City, town, or eg 
RE 


.. ... MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 0356 


3 0035 3 CERTIFICATE OF DEATH Reg. Dist. No. Ger Bey 
seg aesitacn UD 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY fe ne MARYLAND state Maryland country Caroline 
CITY ue caieits corporate limits, write RURAL revere OF STAY CITY outside corporate limits, write RURAL snd give nearest town) 
OR and give ne: (in place OR 
{TOWN “i dsely | v5) ¥ Es TOWN Ridgely ¥ 
HOSPITAL OR STREET Uf rural give location) i) 
INSTITUTION OR . ADDRESS " 
(STREET ADDRESS None None 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: F OF 
(Type or Print) Marion Thomas DeaTH: 1 25 5519 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 


9. AGE last birthday: 


AY 74 ym. 


ir UNOER t YEAR| 


Months | Days 


Iv UNDER 24 Has. 
Hours | Min. 


] 


dot: 


panes oe Me aes 


Male 2/15/1880 


NhOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working iife, OR INDUSTRY: COUNTRY? 
: : 
Farhi fvsror None Maryland Je Sede 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 
Perry Thomas Catherine Brown 


13. WAS DECEASEO EVER IN U.S. ARMED FORCES 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


PSone oo] cme wr er | 575 07.5570 | Carrie Thomas Ridgely, Nd. 


of service) 
7 18. MEDICAL CERTIFICATION INTERVAL) WEEE 
I DISEASES OR CONDITIONS DIRECTLY LEADING T 


EATH ONSET AND DEATH 
elk. CAUSE ie a Ch Bs ASP TILA AL AGE Lt Meera 
ANTECEDENT CAUSE (8) Cealrat ¢ ea A 4, 79) Sad Mac 


DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE nye to 
STATING UNDERLYING CAUSE LAST. (\ 7, 3 
«) Wx esto 

Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING r 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


f) 


rt 
\ 


please write the causes of death clearly and legibly. 


ARGIN RESERVED FOR BINDING 


LY, WITH UNFADING INK. Supply every item of information*carefully. The 


correct age is especially important. Physicians 


20. AUTOPSY? 


| Yes [cal NO oO 
ie 21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (Clty or town) (County) (State) 
i) (OR CONTRIBUTING [J CAUSE OF DEATH] OF INJURY street, office bidg., ete.) INJURY OCCUR? 
[= (IF EITHER, NOTIFY MEDICAL EXAMINER) 
im 210. TIME (Month) (Day) (Year) (Hour) | Ie INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
- OF “INJURY O ot whil 
a M. = ed f 
--] e 
° 22. 1 hereby ertify that, I attended_ the deceased fi g EG. bes) 640.28... 199.4 
2 4B alive o RAE a that death As 
a a SIGNA’ : ED J 
Fis gle ULAR 0. NW 26 19SE 
| n 23. BURI mare] 2X THEREOF iG LOCATION sit A yrn,—ar_eounty)” (State) 
7 (SPECIFY) 
3 a Hava 1/28/55 Denton Denton, od. 
wa 1-4) 
> 


DAT! eee BY LOCAL REGISTRAR’S SIGNATUR| | a &" L DIRECTOR ADDRESS 
RE A . 
Wee 27,1955 ZNary GC. ul 2 a Ne yy 0, Me - 


h clearly and legibly, 


».* 
« \ 
item of information carefully. The correct 


ply every i 
Physicians: please a the causes of deat! 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Su 


. 


age is especially important. 


a | 


\ 


PLEASE WRITE PLAINE 


( 
\ 


VS. A16A - 5-53 , / 


mars ars Mare DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
| MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Caroline MARYLAND state Maryland county Caroline 
x SUEY (Ht outside corporate limite, write RURAL [LENGTH OF STAY] CITY (if outside corporate limits write RURAL end give nearest town) 
and give nearest n in_this ce) 
TOWN fenton — Rural 38 ‘months town Denton — Rural x 
OSPITAL OR STREET (If rural, give location) 7 
INSTITUTION OR ADDRESS 
STREET ADDRESS Greensboro Roed Greensboro Road 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


Cpe er Print) ‘Katherine Elizabeth Westbrook Death January 9 19 55 


5. SEX: 6. eee OR ‘A SEES Wate LAW OR SED 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR | IF UNDER 24 HRS. 
8 ? 3 Months] D: Hi Mii 
Female | White (Specify): Widowed || Sept. 11, 1985 69 Pelle et ones | pede > 


T0a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired): Housework 
13, FATHER’S NAME; 


Henry B, Van Auken 


16. Was Deceasep Ever IN U.S. ARMED Forces 7 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


Home Dingmens, Pennsylvania 
14. MOTHER’S MAIDEN NAME: 
Martha (maiden name unknown) _ 
17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
INTRY? 


eSeA 


16, SoctaL Security No.: 


(Yep; no, or unk.)| (If Yes, give war or dates of 
No pe) None George R. Westbrook, Federalsburg, Ma, 
7 18. MEDICAL CERTIFICATION ; 2 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 2 a abdiatepre thie! 
; INSET AND DEATH 
Immediate cause (a) 


DUE TO | 
Antecedent cause(s) Le ¢ Z Pr 
Diseases or conditions, if any, — (B) -..-- oe. 


giving rise to the above cause DUE TO 
stating underlying cause Iast Gi 


Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. ....... preettea a3, f sae Pin enn scented ee 
19a, DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
te YesO] Ne) 
@ia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING 0) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
OF ile at Not while | 
INJURY M. work Fj at_work 
22, I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection 1), Inquiry (, and 
find that death resulted from: Natural causes [1], Accident , Suicide, Homicide 1], Undetermined cause Q. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. (-/2-SS 


8. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


“Burial | Jan. 13,1955 Branchville Cemetery Branchville, New Jersey 
a REC’D BY LOCAL | REGISTRAR’S a- E | 24, FUNERAL DIRECTOR ADDRESS 
Ltu-s§ | Pog  fEPG L.J.Framptom and Son, Federalsburg, Md, 


